Zecttou of QpbtbaImolo(V President-IALCOLM HEPBURN, F.R.C.S. [M1arch 29, 1940] Tarsectomy of all four Lids for Trachoma (with slide8). -A. F. MACCALLAN, C.B.E., F.R.C.S. This lady is a private patient who had suffered from trachoma for some years. When I saw her she had the second stage of trachoma with bleb-like excrescences of tarsal conjunctiva and of the conjunctiva of the fornix also in the left eye.
She was treated by " mechanical treatment " (expression and scraping) on two occasions as it was not possible to carry out combined excision of tarsus and conjunctiva of the upper lids while the conjunctiva was friable as the result of the numerous blebs.
Tarsectomy was performed on all four lids on March 15, just a fortnight ago. The slides illustrate trachoma in different stages. One of them is from a case arising in Egypt and shows a very exaggerated papillary overgrowth. A section of trachomatous tissue reveals the marked lymphocytic infiltration. Another case shown is one in which the cicatrization is beginning and the epithelium is changing from the columnar type to a stratified type of scar tissue epithelium. The next example illustrates the fourth stage of trachoma, practically a cured stage; it is a case in which all the active changes have ceased, and the hypertrophic fibrosis can be seen in the tarsus.
Bilateral Retrobulbar Neuritis.-C. DEE SHAPLAND, F.R.C.S. T. G., male, aged 30. History.-First attended Royal London Ophthalmic Hospital on 22.1.40, saying that for the previous three weeks he had been unable to see in the distance. There had been no pain.
On examination.-Vision in both eyes: Counting fingers at -1-metre, improved with the addition of +0-50 D.sph. to-. The discs showed slight swelling on the nasal side with blurring of the margin. The fields were full and small paracentral scotomata were present. No other abnormal physical signs were found in the nervous system. Wassermann reaction negative. Skiagrams of the skull showed no abnormality except some " fuzziness " of the outer table of the parietal bone.
He smokes 20-30 cigarettes a day. He has attended hospital regularly since his first visit and his condition remains the same.
This patient has been seen by many of my colleagues at the Royal London Ophthalmic Hospital and they have given various opinions as regards diagnosis. It has been suggested that the fundi are normal and that the condition is purely functional. I cannot agree with that, and I feel it to be a true retrobulbar neuritis.
It has been suggested that he has a neuromyelitis optica, but there are no other I)hvsical signs or symptoms in the nervous system.
Discussion.-Miss E. E. CASS said that there was a round reddish area in each macula, which almost looked as if the patient had a commencing " hole " in.this region.
Mr. E. F. KING asked whether the pupillary reactions were normal, and on Mr. Shapland replying that they were, Mr. King expressed the view that it was a functional case.
JUNE Progress.-Within two days the iridocyc4itis and optic neuritis developed bilaterally, with marked exudation in the left pupil. Resolution is occurring very slowly. Vision fell to ,; in the worse (left) eye but both eyes have now recovered to about 6.
Inve8tigations.-No results of positive value. Wassermann reaction negative. Tuberculin skin test negative. Urine normal. Neurological and general examinations revealed no abnormality. General asthenia is marked.
Within the last month a small painless nodular enlargement has developed in the pre-auricular portion of the left parotid gland. No other glandular enlargements have been detected.
A survey of the patient's own doctor's medical records has revealed two findings of possible relevancy. In 1928 patient had an attack (her first) of mumps. In June 1939 (two months before the first known evidence of uveitis) an attack of pyrexia of undiscovered origin occurred and persisted for three weeks.
Blood-count (November 1939): R.B.C. 4,500,000; Hb. 80%; W.B.C. 5,000
with a slight relative lymphocytosis of 40%.
Outstanding features of this case are the absence of both polyneuritis and rash at any stage, and the occurrence of optic neuritis. Painlessness of the parotids compares with all cases reported except one, and pyrexia before the parotitis seems to be the rule. There is no sign or family history of tuberculosis. It is of interest that at the only four autopsies performed in this disease three showed miliary tuberculosis and the other pernicious anaemia.
In recent literature a comparison is being made between this condition and Boeck's sarcoidosis. History.-It has been noticed that the lid of the left eye opens widely when the child eats, and this has been present since birth. She has teeth with no enamel and her mother and father have a similar condition.
On examination.-Both eyes are normal, but the left upper eyelid rises when she opens her mouth and falls when she closes it.
She has attended the Royal Dental Hospital and the Hospital for Sick Children, Great Ormond Street, and the dental condition has been diagnosed as a congenital hypoplasia of the enamel of the teeth. Eighteen members of the patient's family are affected in three generations. Left eye: Nothing abnormal found. L.V. 6.
Dr. PERCIVAL HAY asked whether the onset was functional and if the condition in the one eye followed the other. He thought it must be a case of Leber's atrophy. He understood that the family history was not available. The man might be, however, an only child.
Mr. SHAPLAND replied that there was a three weeks' history and the visual failure was in both eyes together. With regard to Leber's atrophy he felt that was probably the right answer.
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